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A general definition of homeless includes anyone whose 
primary nighttime residence is a public or private shelter, 
emergency lodging house, commercial hotel or motel, or any 
other public space. In addition the homeless include those 
persons who lack their own permanent housing however are 
less visible because they have temporary arrangements in 
which they double-up or triple-up with friends or relatives; 
therefore, have not taken refuge on the streets.1 
There are many causes of homelessness including 
deinstitutionalization, a deficit between the supply and 
demand for low-cost housing, substance abuse, eviction, 
unemployment and under-employment, jail release, and 
domestic violence.2 Study of the homeless population is 
difficult in that such obstacles such as the transiency of 
the population, erratic availability and use of existing 
support services, and the crisis conditions that affect 
observation and testing in any sample shelter population. 
’National Coalition for the Homeless. "Homeless in 
America: A Summary, 1994" TMs [photocopy]. 
2Jan Hager, "Gender and Homelessness," Social Work 
(July/August 1987): 39. 
1 
Statement of the Problem 
Homelessness during the decade of the 1980s, gained 
2 
wide recognition throughout the United States as an 
escalating and urgent social problem. Estimates of the 
number of homeless persons range from 560,000 to 680,000 
persons, which include approximately 500,000 homeless 
children.3 Additional research suggest that 6,000,000 are 
at an extreme risk of becoming homeless.4 One indicator of 
the dimensions of the problem is the increase in the number 
of shelter beds nation wide from 98,000 in 1983 to 275,000 
in 1988.5 
According to a study by the Committee on Ways and 
Means, 77 percent of the homeless are single; 23 percent are 
members of homeless families (of this total 3 percent are 
adults in families and 15 percent are children in families). 
Of the heads of families, 88 percent are single parent 
mothers. During the latter part of the 1980s and early in 
the 1990s, families with children were the fastest growing 
group among the homeless, constituting up to 60 percent of 
the homeless in some large metropolitan cities. The 
majority of homeless single adults are male (88 percent); 12 
3Committee on Ways and Means, The Green Book: 1991; 
1067. 
4Michael B. Katz, The Undeserving Poor: From the War 
on Poverty to the War on Welfare. (New York: Pantheon 
Books, 1989), 187. 
5Robert C. Ellickson, "The Homeless Middle," The Public 
Interest, no. 9 (Spring 1990): 45. 
3 
percent are female. The composition of homeless adult 
families is just the opposite: 12 percent are male while 88 
percent are female. Forty-six percent of the adults are 
white; 41 percent are African-Americans; 10 percent are 
Hispanic. There are estimates that one-third of all 
homeless men are Vietnam veterans. Twenty-two of all the 
homeless are employed.6 
Few empirical studies describe the impact homelessness 
has on how women with minor children experience depression 
due to their homeless crises situation and also feel 
overwhelmed with the additional responsibilities of 
parenting and therefore the question is raised, What is the 
level of depression and parental attitudes among homeless 
women with minor children? 
Homeless families with minor children are the most 
steadily increasing portion of the homeless population 
across the nation. Many factors including situational 
stress, marital breakdown, isolation, unemployment, alcohol 
and chemical abuse, and family violence expose homeless 
women to high levels of multiple crises which predispose 
them to depression. The trend of homeless women with minor 
children is a growing problem. Very little research can be 
found directly addressing the levels of depression and 
parental attitudes within the homeless population. With one 
6Committee on Ways and Means, The Green Book: 1991: 
1070-1071. 
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quarter of the total homeless population comprised of 
children and three quarters consisting of single parents, 
the problem must not be ignored.7 
In 1987 the Georgia Department of Human Resources 
examined six urban areas consisting of 8,400-8,700 homeless 
people. These areas included metro Atlanta 7,300, Athens 
75-100, Savannah 500-600, Augusta 100-150, Macon 250-300 and 
Columbus 200-250.8 
The demographic attributes of the homeless in Georgia 
appear to be consistent with the U.S. Department of Housing 
and Urban Development. A 1987 study in metro-Atlanta of 
women, children and families in shelters revealed the 
following: 
- this group represents 50% of the shelter population 
- 64% were AFDC recipients when they became homeless 
- 55% were receiving food stamps when they became 
homeless 
- 49% had been evicted 
- 16% of the children had one or more chronic health 
problems.9 
7Bonnie Hausman, Ph.D., and Constence Hammen, Ph.D., 
"Parenting in Homeless Families: The Double Crisis," 
American Journal of Orthopsychiatry 63, no. 3 (July 1993): 
358. 
*"Homeless in Georgia," Report of the Special Study 
Committee on Problems of the Homeless in Georgia (Atlanta, 
GA, December 1990), 1-15; 25-27. 
9Ibid., 25-29. 
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Homeless women with minor children are confronted with 
a myriad of obstacles in parenting their children including 
the following: lack of a permanent shelter, lack of 
privacy, lack of control over residential environment, 
limited shelters for families, shelter policies which 
prevent families from residing together and the sharing of 
cramped living quarters.10 The responsibility of parenting 
when compounded with the extreme crisis situation of 
homelessness is a great challenge. Homeless women with 
minor children can either perceive their child(ren) as a 
liability or an asset, an encouragement or a burden, a 
motivational factor or a hinderance. 
It is relevant that life events, daily difficulties, 
social supports, and individual coping skills are essential 
components in ascertaining depressive symptoms in that each 
of these factors distinguishes the homeless from other 
subpopulations. Homelessness of itself represents one of 
the least desirable life situations one could imagine. It 
fosters difficulties for the individual daily. Homelessness 
involves the occurrence of multiple life crises such as 
health problems, physical abuse, job loss, parental conflict 
and eviction. Homelessness according to LaGory, is also "a 
state of deprivation in which existing social supports fail 
to provide essential resources in a crisis." LaGory further 
I0Congress, House, Committee on Labor and Human 
Resources, Homelessness: An American Tragedy. 101st Cong., 
1st sess., 29 September 1990, 18. 
6 
states that "the social and psychological resources for 
coping will be constrained severely among the homeless and 
the extent of undesirable life events and daily hassles will 
be abnormally high, leading to the expectation of 
significant prevalence levels of depression."11 
It is hoped that every individual in the social work 
profession will be challenged to provide sensitive, empathie 
and creative resources in assisting this population to 
overcome the multiple crisis that they are confronted with 
on a daily basis. 
Purpose of the Study 
The purpose of this study is to describe the levels of 
depression and parental attitudes among homeless women with 
minor children. 
The issue of homelessness to professional social 
workers and advocates is important especially given the 
magnitude of the problem. Homelessness has reached a crisis 
level and all predictions expect for the problem to continue 
to escalate. Therefore, it is important for helping 
professionals to possess an understanding of the homeless 
phenomenon and the myriad of difficulties closely associated 
with it. 
“Mark LaGory, "Depression Among the Homeless," 
Journal of Health and Social Behavior 31 (March 1990): 87- 
101. 
CHAPTER TWO 
REVIEW OF THE LITERATURE 
What is Homelessness 
A general definition of homeless includes anyone whose 
primary nighttime residence is a public or private shelter, 
emergency lodging house, commercial hotel or motel, or any 
other public space. It is impossible to state the exact 
number of homeless people in the United States, because many 
may not utilize shelter services or visibly appear homeless. 
Countless others remain out of public visibility by doubling 
and tripling-up in small apartments with friends or family. 
However, national estimates range from 350,000 to 3 
million.1 Whatever the precise number, it is clear that the 
homeless population is enormous and steadily expanding. 
The literature on homelessness in America ranges from 
the often-romanticized, depression-era, examination of 
hobos, tramps, rogues, and vagabonds to discussions of other 
temporarily or chronically homeless groups, such as gypsies, 
migrants, immigrants, "bums," and mentally ill people.2 The 
‘National Coalition for the Homeless. "Homeless in 
America: A Summary, 1994" TMs [photocopy]. 
2Crystal Mills, "Homeless Women with Minor Children in 




homeless population is heterogeneous with a myriad of 
complex problems and multiple needs. 
Historical Overview of Homeless Women and Children 
The homeless population expanded to include more women 
and children during the early 1970s. Single parent families 
headed by females grew 84 percent between 1970 and 1984.3 
Families become homeless because of the lack of affordable 
housing, divorce, unemployment, abuse, lack of training and 
eviction. Many relocated to other cities in search of 
employment and affordable housing. A major contributor in 
the increase of single families headed by females was no 
fault divorce. The implementation of no fault divorce laws 
adversely affected the economic well-being of women and 
children. Women in addition, suffer from earning lower 
salaries than men for comparable work.4 
The 1970s were characterized by bouts of economic 
stagnation, with persistently high unemployment levels, 
rising inflation, declining real wages and stagnant 
household incomes. Rapidly rising prices for houses 
eliminated many potential first-time buyers from the market 
place, thereby increasing the demands for rental units. In 
addition, the feminization of poverty began, half of all 
National Coalition for the Homeless. "Homeless in 
America: A Summary, 1994 (?)" TMs [photocopy]. 
4J. Hager, "The Heterogeneity of Homelessness," Social 
Casework 68 (1986): 541-547. 
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female headed households lived below the poverty level by 
the late 1970s.5 
At the turn of the decade, seven million households, 
most low-income renters, were allocating more than 50 
percent of their income for housing. The homeless 
population increased because of the decrease of low-income 
housing and increase in low-income wage earners.6 
Gentrification has contributed to the lack of affordable 
housing. Gentrification involves the destruction or 
renovation of low-cost housing in exchange for expensive 
housing developments. However, the low income housing was 
not replaced. This practice reduced the amount of low-cost 
housing available and subsequently increased the number of 
people homeless.7 
During the early 1980s one of the most crippling 
economic recessions since the 1930s hit. At the same time, 
President Reagan directed unprecedented cutbacks in 
federally funded public assistance programs. The Reagan 
administration's policies of dismantling many of the public 
federal housing programs help to exacerbate the gap between 
sKim Hooper and Jill Hamber, The Making of America's 
Homelessness from Skid Row to New Poor 1915-1984 (New York: 
Community Service Society of New York, 1984), 54-63. 
6J. Hager, "Gender and Homelessness," The Journal of 
the National Association of Social Workers 32 (March 4, 
1987): 301-311. 
7J.D. Wright and J.A. Hum, "Homelessness and the Low- 
income Housing Supply," Social Policy 17, No. 4 (1981): 
48-54. 
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the availability of low-cost housing and the increased need 
for affordable housing. The cuts in public housing policy 
influenced homelessness, by reducing the amount of low-cost 
housing available. 
The lack of housing caused the myth that the homeless 
were in a transient state. However, displacement by itself 
does not make for sustained homelessness. The lack of 
affordable housing aggravates and prolongs homelessness. If 
affordable replacement housing can be located, families and 
individuals resettle; their homelessness becomes merely a 
transient dislocation.8 The number of homeless families has 
increased while the number of publicly owned housing units 
built in 1985 were only 10 percent of the number built in 
1970. Not only has the number of low to moderate income 
units decreased, but the amount of rent for these units has 
risen disproportionately to median income levels.9 
The late 1980s and the early 1990s has been marked by 
an increase in gentrification with the advent of profitable 
condominia and more exclusive apartment complex 
developments. These recent developments are also paralleled 
by the purchase of federally owned properties, which were 
subsequently developed into specialized care facilities, 
parks, condominia, deluxe apartments, dormitories and other 
8Kim Hooper and Jill Hamber, 54-63. 
9U.S. Congress of Mayors, A Status Report on Homeless 
Families in America's Cities: A 29-City Survey, (May 1987): 
42-45. 
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non low-income housing facilities.10 Therefore, 
homelessness has become a major social problem with the gap 
continuing to expand between the need for affordable housing 
and the availability of low-cost housing. 
Characteristics of Homeless Families 
In the early 1990s, there has been a significant 
increase in the number of families living without permanent 
housing and living on the street - most are single women 
with children. Some major metropolitan cities report 90 
percent of the city's homeless families are headed by single 
parents; and the majority of these single parents are 
females. According to Bassuk, American society is 
witnessing the "feminization of homelessness," which is 
reflective of the increasing numbers of female-headed 
households. In 1990, 33 percent of female - headed 
households lived below the federal poverty level.11 
Additional major characteristics of homeless families 
are that they often consist of two to three young children, 
whose median age i^ five years or younger. The median age 
of the female adult is twenty-seven years old and the male 
adult is thirty-six years old. The average educational 
level obtained is the ninth grade. The average length of 
I0Bonnie Hausman, Ph.D., and Constence Hammen, Ph.D., 
"Parenting Homeless Families: The Double Crisis," American 
Journal of Orthopsychiatry 63, no. 3 (July 1993): 360-62. 
nEllen L. Bassuk, "Who Are the Homeless Families? 
Characteristics of Sheltered Mothers and Children," 
Community Mental Health Journal 26 (October 1990): 425-426. 
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time homeless is reported as the following: 68 percent are 
homeless approximately one month or less, while 19 percent 
double-up or triple-up with family or trends for a year or 
more.12 
The Homeless and Depression 
The experience of homelessness and depression is 
scarcely addressed in the homeless literature. However, 
there is a need for depression among this population to be 
examined. The following indicators influence a tendency 
towards depression according to LaGory: 
1. The frequency of undesirable life events and daily 
hassles experienced by individuals is related 
directly to the extent of depressive 
symptomatology. 
2. The extent of an individual's social supports and 
coping skills is related intensely to the extent 
of depressive symptomatology. 
3. Social support serves as a mediating factor 
between undesirable life events and depressive 
symptomatology. 
4. Coping skills serve as a mediating factor between 
undesirable life events and depressive 
symptomatology.13 
It is important to note that life events, daily 
hassles, social supports, and individual coping skills are 
essential components in ascertaining depressive symptoms 
because each of these factors distinguishes the homeless 
12Congress, House, Select Committee on Children, Youth, 
and Families, Homelessness: An American Tragedy. 100th 
Cong., 1st sess., 24 February 1987, 129-130. 
13Mark LaGory, "Depression Among the Homeless," Journal 
cf Health and Social Behavior 31 (March 1990): 87-101. 
13 
from other subpopulations. Homelessness itself represents 
one of the least desirable life circumstances that one could 
imagine, presenting significant daily difficulties for the 
individual. Homelessness involves the coincidence of 
multiple life crises such as health problems, physical 
abuse, and job loss. In addition, homelessness is a state 
of deprivation in which existing social supports fail to 
provide basic resources in a crisis. The presence of 
informal ties, friendships, and confident relationships is 
documented by LaGory and others, in studies of the "new 
homeless." However, although the homeless are reasonably 
well connected socially, these supports often are not 
adeguate considering the level of need. As a result, the 
social and psychological resources for coping will be 
constrained drastically among the homeless and the extent of 
undesirable life events and daily hassles will be abnormally 
high, leading to an expectation of significant prevalence 
levels of depression.14 
Sociodemoaraphic Characteristics 
According to LaGory, age, sex race, education, and 
health are significant variables for depression outcomes.15 
LaGorey suggests that depression in the general population 
I4Mark LaGory, Fevns Ritchey, Timothy O'Donoghue, and 
Jeff Mullis, "The Homeless of Alabama: A Diversity of 
People and Experiences," Homelessness in America, ed. J. 
Momeni (Westport, CT: Greenwood, 1989), 1-20. 
15Mark LaGory, 87-101. 
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is reduced with age due to cohort effects.16 There is no 
reason to believe that this relationship would diminish 
among the homeless. Older homeless persons, like the 
general population of the elderly, experience higher levels 
of depression because of their reduced mastery. Further, in 
older populations, close family (children and spouse) and 
neighbors are more significant than friends for everyday 
support.17 According to LaGory, these everyday support 
systems are virtually absent for the homeless; they 
literally have no neighbors, and most are unmarried. It is 
also difficult for elderly homeless persons to maintain 
long-standing friendships because normal modes of 
communication such as phone conversations and letters are 
unreliable for people without residences.18 In general, 
studies of depressive women are usually more depressed than 
men. According to LaGory, women's higher depression rates 
are usually explained in terms of gender role theory. In 
that they are socialized to have deeper emotional 
involvement in the lives of others, women are generally more 
16Nan Lin, Alfred Dean, and Walter Ensel (eds.), Social 
Support. Life Events, and Depression (New York; Academic 
Press, 1986), 412-416. 
17Russell A. Ward, Mark LaGory, and Susan Sherman, The 
Environment for Aaina (Tuscaloosa: University of Alabama 
Press, 1988), 179-185. 
18Mark LaGory, 87-101. 
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sensitive to disruptive life events.19 General population 
studies show that African-Americans are more likely to 
experience certain stressful life events, but that their 
social supports (extended family) and sense of mastery are 
higher.20 According to LaGory, in view of discrimination 
against so-called racial minorities, homeless African- 
Americans may be more likely to attribute their homelessness 
to racism rather than a reflection of personal worth or 
ability.21 Education provides a sense of self-esteem and 
mastery that may reduce depressive symptoms. 
Lastly, as Tausig noted, physical health has special 
significance for depression.22 Its impact on the homeless 
should be even greater; not only are the homeless more 
likely to characterize their health as poor, but these 
health problems also are more burdensome because of lack of 
consistent shelter and medical care. Homeless persons in 
poor health are more likely to place extreme burdens on 
I9Ronald C* Kessler and Jane D. McLeod, "Sex Differences 
in Vulnerability to Undesirable Life Events," American 
Sociological Review 49 (1984): 620-631. 
^Barbara S. Dohrenwend and Bruce P. Dohrenwend, "Some 
Issues in Research on Stressful Life Events," Journal of 
Nervous and Mental Disease 166 (1978): 7-15. 
21William Vancey, L. Rigby and J.D. McCarthy, "Social 
Position and self-Evaluation: The Relative Importance of 
Race," American Journal of Sociology 78 (1972): 338-359. 
^Mark Tausig, "Prior History of Illness in the Basic 
Model," Social Support. Life Events, and Depression, eds. N. 
Lin, A. Dean, and W. Ensel (New York: Academic Press, 
1986), 251-272. 
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their support systems, which, according to exchange theory 
will lead to reduced social exchange and fewer supportive 
social ties.23 
Predisposing Variables: Life Circumstances 
According to LaGory, four aspects of life circumstances 
are believed to have important symptom outcomes for the 
homeless: life events, daily hassles, the type of 
environment occupied, and how long the person has been 
homeless.24 Homelessness represents such adverse poverty 
that as events and hassles accumulate, support systems 
become less capable and less willing to respond. According 
to exchange theory, such one-sided social relationships are 
extremely fragile.25 Therefore, the mediating capacity of 
social support will be significantly lower than that found 
in general populations. 
LaGory noted that the type of environment occupied by a 
homeless individual is important. Although the homeless 
generally lack spatial control, not all homeless 
environments are the same. Street environments (sidewalks, 
alleyways, bridge underpasses, parks or other public places 
and buildings) are certainly different living and sleeping 
environments from shelters and missions. Although neither 
23Richard Emerson, "Power Dependence Relations," 
American Sociological Review 27, 1 (1962): 31-41. 
24Mark LaGory, 87-101. 
“Richard Emerson, 31-41. 
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environment offers the privacy, security, or predictability 
of a traditional home, each type of living arrangement 
yields a different set of choices.26 Street environments 
allow the individual to remain in control of his environment 
and also function autonomously; while shelters force 
individuals to reside within intimate proximity to 
strangers, thus giving the individual very little control 
over his environment. 
Lastly, the length of time homeless has an effect on 
depressive symptoms. The longer a person remains homeless, 
the less responsive social networks are likely to be, as 
resources become overtaxed. According to Snow and Anderson, 
being labeled with a new identity such as "homeless person" 
involves an initial period of social and psychological 
disruption. Eventually, however, individual identities and 
psychological resources become capable of being repaired. 
Therefore, the longer a person remains homeless, the greater 
the probability of psychological adjustment to that 
condition and the less the likelihood of experiencing the 
symptoms of depression.27 
LaGory noted that some researchers may find nothing 
alarming in the fact that nearly 60 percent of the homeless 
26Mark LaGory, 87-101. 
^David Snow and Leon Anderson, "Identity Work Among the 
Homeless: The Verbal Construction and Avowal of Personal 
Identities," American Journal of Sociology 92 (1987): 1336- 
1371. 
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show the symptoms of probable depression. Indeed, such 
levels could be understood as a natural, even healthy 
reaction to a severely impoverished condition. While high 
levels of depression are not surprising, they are 
potentially serious. The presence of depression may isolate 
individuals further from the psychological and social 
resources necessary to solve their problems; thus the 
depressed homeless may be less likely to leave the streets 
quickly.28 
Homeless Women Compared with Homeless Women 
with Minor Children 
Very few studies have differentiated in their reporting 
of demographic and other characteristics of homeless single 
women, and homeless women with children. Therefore, Burt 
and Cohen have been heavily utilized in describing the 
differences between homeless women and homeless women with 
children. Burt and Cohen noted that homeless adults are 
more non-white, younger, less likely to have ever married, 
and less educated than the average American. More than half 
of single homeless women and men are African-American, 
Hispanic, or other non-whites, as are four out of five 
homeless women with children. Women with children are the 
youngest and smallest sub-group. About half of the homeless 
in each subgroup have never been married, compared to only 
22 percent of the U.S. adult population. In addition, this 
28Mark LaGory, 37-101. 
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figure holds over among women with children, suggesting that 
a sizeable proportion of homeless families are the result of 
out-of-wedlock childbearing. Educational attainment is also 
lower among women with children, with only 43 percent having 
a high school education or greater. Single women are the 
best educated among the homeless.29 
Burt and Cohen noted that homeless women with children 
rely less on working than the other two subgroups and 
substantially more on welfare (either Aid to Families with 
Dependent Children or General Assistance). Sixty-nine 
percent receive either AFDC in Georgia, compared to 18 
percent of single women and 11 percent of single men. A 
homeless woman with two children on average is receiving 
$360 a month in cash and about $200 in food stamps. This is 
more than a single person of either sex receives, but with 
these limited resources she must cover the expenses for 
herself and her children. 
After food and shelter, basic health care is one of the 
greatest concerns of homeless people. The homeless in 
generally usually characterize their health as poor, due to 
an inability to procure consistent medical treatment and 
other chronic illness problems. Burt and Cohen reported 
that about one in four women with children and single men 
29Martha Burt and Barbara Cohen, "Differences Among 
Homeless Single Women, Women with Children, and Single Men," 
Social Problems 36, No. 5 (December 1989): 508-524. 
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describe two or more current health problems; two in five 
single women had as many health problems.30 
Burt and Cohen found in regard to the pattern of 
service use that single homeless women rely most on shelters 
for food, followed by homeless women with children and then 
by single men. Half of all single women were found in 
shelters that served three meals a day, and this 
availability of food is reflected in their pattern of 
service use. Homeless women with children are the heaviest 
users of grocery stores, which is consistent with their 
higher freguency of food stamp usage and the location of 
many of them - in shelters that do not serve food, but where 
they are able to prepare meals for themselves and their 
children.31 
Burt and Cohen illustrated that many people believed 
that shelter is the primary need of the homeless, since the 
lack of it defines their condition. However, except in 
harsh winter temperatures, food is actually a more immediate 
and perpetual need. Many homeless survive without shelter; 
none survive without food. Eating nothing for an entire day 
is a stronger indication of unmet food needs. Twenty 
percent of single women, 17 percent of women with children 
30Martha Burt and Barbara Cohen, 512-515. 
3IIbid. , 515-518. 
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and 40 percent of single men reported going without food for 
at least one day out of the last seven days.32 
Few professional contributions to literature have 
focused on the special circumstances of homeless women, and 
fewer still on homeless women with dependent children. In 
that regard, this literature review is limited and is in 
need of expansion. The homeless population is diverse, 
complex, and growing. Minorities and children are becoming 
the greatest percentage of homeless victims. Homelessness 
in the late twentieth century America is a sign that "safety 
net" programs for the prevention of extreme destitution have 
failed.33 Solutions to homelessness must consider the 
multi-faceted nature of the problem and simultaneously seek 
solutions suited to the particular needs of the homeless 
population. 
Theoretical Framework 
The theoretical framework for this study is the 
ecological systems perspective. The ecological systems 
^model, as proposed by Germaine and Gittermain, emphasizes 
the interplay of environmental factors upon an individual's 
functioning. The assumption in this perspective is that 
human needs and problems are generated by complex 
transactions between people and their environments and that 
stress is produced by discrepancies between individual needs 
32Martha Burt and Barbara Cohen, 517-522. 
33Ibid. , 524. 
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and capacities on the one hand and environmental qualities 
on the other.34 In addition, Gordon Hamilton's concept of 
"the person-in-his-situation" refers to the threefold 
configuration consisting of the person, the situation, and 
the interaction between them.35 Woods and Hollis state: a 
person may function more comfortably as a result of external 
change; in fact, outer changes actually produce permanent 
shifts in the inner balance. If a person previously 
deprived is less frustrated and more gratified, energies may 
be released for psychological development that had 
previously been stunted. The phenomenon of homelessness 
definitely warrants an external change. The external change 
being an elimination of the homeless crisis situation, 
thereby restores equilibrium.36 
In the ecological model, homelessness is treated as an 
environmental condition generated by discrepancies between 
life transition, environmental pressures and interpersonal 
process. According to Woods and Hollis, in an ecological 
framework intervention will be formulated,in 
psychotherapeutic terms and goals will refer to internal 
changes. While if the problem is located between the person 
34Carl Germaine and Alex Gittermain, The Life Model of 
Social Work Practice (New York: Columbia University Press, 
1980), 80. 
35Gordon Hamilton, Theory and Practice of Social 
Casework 2d ed. (New York: Columbia University Press, 
1951), 98-101. 
36Ibid. , 103. 
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and his environment this is defined as maladaptive 
transaction within the life span, and the intervention will 
be formulated in terms of reciprocal adaptive capacity.37 
The ecological framework not only seeks to examine a 
person's psychosocial deficits but it offers for 
consideration a person's environmental deficits. Weighing 
the person in his particular environment, while also 
assessing the goodness of fit between the person and his 
environment. In the case of homelessness the environment 
has failed to meet the individual's basic needs for shelter 
and safety. Therefore, once the cause of this failure is 
ascertained solutions embody restructuring of the 
environment or in other cases psychotherapeutic 
interventions. 
Statement of the Research Questions 
Given the fact that the literature have indicated that 
homeless women with minor children are confronted with daily 
multiple life crises in addition to continued parental 
* responsibilities, this research addressed the following 
research questions regarding homeless women with minor 
children in this sample: 
37Mary Woods and Florence Hollis, Casework: A 
Psychosocial Therapy (New York: McGraw-Hill, Inc., 1990), 
49-51. 
24 
1) What will be the level of depression that homeless 
women with minor children will report? 
2) What will be the level of parental difficulties 
with children that homeless women with minor 
children will report? 
3) What are the perceptions of homeless women with 
minor children regarding the double crisis of 
homelessness and parental responsibilities? 
Definition of Terms 
1. Homeless Women: A woman who does not have a permanent 
home, apartment or other private dwelling place to 
reside in. 
2. Homeless Children: Children under the age of eight who 
live in families which do not have permanent residence; 
therefore, presently reside in a shelter, transitional 
housing facility or a motel/hotel. 
3. Depression; A feeling of hopelessness, impending doom 
and a lack of motivation, as measured by Hudson's 
Generalized Contentment Scale., 
4. Parental Attitudes; Reflect how the mothers feel in 
regard to their relationship with their child(ren), as 
measured by Hudson's Index of Parental Attitudes Scale. 
CHAPTER THREE 
METHODOLOGY 
This study examined depression and parental attitudes 
of homeless women with minor children. 
Participants and Setting 
The present population was a convenient sample drawn 
from a day shelter program located in northeast Atlanta. 
The day shelter served homeless children and their parents. 
The goals of the program are to provide day shelter, food, 
and educational activities to homeless children, in 
conjunction with support and stabilization services to the 
parents. The shelter serves approximately 1,400 homeless 
children and their parents annually. 
Eligible participants were homeless women with children 
between the ages of one month and eight years. 
Measurement 
The instruments in the questionnaire packet were 
selected to obtain information on family history, depression 
and parental attitudes towards their minor children. The 
package consisted of four parts. 
Part one consisted of a sixteen item family demographic 
section used to obtain information on the family's 
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composition and various characteristics of the sample such 
as age, race, educational level, reason homeless, etc. 
Part two consisted of the Hudson's Generalized 
Contentment Scale (GCS).1 This is an ordinal summated scale 
which consisted of twenty-five short statements to be 
completed by homeless women with minor children to measure 
the degree, severity or magnitude of nonpsychotic 
depression. The respondents were asked to rate each item on 
a 7-point scale ranging from 1, "none of the time," to 7, 
"all of the time." The scale's scores range between 0 to 
100, with high scores reflecting high nonpsychotic 
depression. Reliability for this instrument has an alpha 
coefficient of at least .90. 
Part three consisted of the Hudson's Index of Parent 
Attitudes (IPA). This is an ordinal summated scale which 
consisted of twenty-five short statements to be completed by 
homeless women with minor children to measure the degree, 
severity, or magnitude of problems in a parent-child 
relationship as perceived by the parent. The respondents 
were asked to rate each item on a 7-point scale ranging from 
1,"none of the time," to 7, "all of the time." The scale's 
scores range between 0 to 100, with high scores indicating a 
high level of difficulties in a parent-child relationship as 
'Martin Bloom, Joel Fischer and John G. Orme, 
Evaluating Practice 2nd ed. (Allyn and Bacon, 1995): 
196-205. 
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perceived by the parent. Reliability for this instrument 
has an alpha coefficient of at least .90. 
Part four contains a Supplemental Homeless Parental 
Attitudes Questionnaire (SHPAQ), developed by the 
researcher. This is an ordinal summated scale which 
consisted of twelve short statements to be completed by 
homeless women with minor children, to measure the degree, 
severity, or magnitude that the homeless crises impacts upon 
their relationship with their children. The respondents were 
asked to rate each item on a 4-point scale ranging from 1, 
"strongly agree" to 4, "strongly disagree." 
The SHPAQ was developed based upon a review of the 
homelessness literature. While the instrument was not 
pretested, various professionals involved with the homeless 
population reviewed the questions for content validity. 
Data Collection and Procedures 
The subjects of this study were solicited by an 
announcement made at the parent's group session at a local 
homeless day shelter. The attendance at the parent's group 
varied greatly depending on the weather condition and 
interest in participating in the group. The data was 
collected over a period of five weeks in order to gain a 
minimum sample size. 
The questionnaire packages were administered by trained 
agency staff. Prior to administering the questionnaire 
package, the agency staff informed the potential 
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participants that the purpose of the research was to obtain 
information on the levels of depression and parental 
attitudes among homeless women with minor children. In 
addition, it was announced that participation was voluntary 
and that they were free to withdraw their consent at any 
time. Lastly, the subjects were informed that all 
information obtained would be kept confidential and would be 
destroyed six months following the completion of the study. 
The respondents completed the questionnaire package 
independently. However, agency staff were available to 
clarify any questions or concerns the participants may have 
had. Most participants took about twenty minutes to 
complete the questionnaire package. The respondents 
completed the questionnaire in a comfortable, well lighted 
and spacious classroom setting. Table topped desks were 
utilized to facilitate easy completion of the questionnaire 
package. During the self-reporting interviews, there were 
few interruptions and relatively good noise control was 
maintained. 
CHAPTER FOUR 
PRESENTATION OF FINDINGS 
Part I presents the demographic data obtained in this 
study. Table 1 depicts the demographic information reported 
by the families surveyed. All of the respondents were 
female. The majority of the respondents (73.3 percent, 
n=22) were African-American, 20 percent (n=6) were white and 
3.3 percent (n=l) were Native American. Over one-half of 
the respondents (56.6 percent, n=17) reported their age 
range from 22 to 31 years; and 39.9 percent (n=12) above 31 
years. The majority of the respondents were single (46.7%, 
n=14). Only 13.3 percent (n=4) were married; 16.7 percent 
(n=5) were divorced; and 20 percent (n=6) were separated. 
The majority of the respondents (83.4 percent, n=25) 
reported having from 1 to 3 children; and 16.7 percent (n=5) 





DISTRIBUTION OF DEMOGRAPHIC DATA 
Variable Number Percent 
Race 
African American 22 73.3 
White 6 20.0 
Native American 1 3.3 
Missing 1 3.3 
TOTAL 30 100.0 
Age (in years) 
22 - 26 10 33.3 
27 - 31 7 23.3 
32 - 36 5 16.6 
37 - 41 7 23.3 
Missing 1 3.3 
TOTAL 30 100.0 
Marital Status 
Single 14 46.7 
Married 4 13.3 
Divorced 5 16.7 
Separated 6 20.0 
Missing 1 3.3 
TOTAL 30 100.0 
Number of Children 
1 5 16.7 
2 11 36.7 
3 9 30.0 
4 2 6.7 
5 3 10.0 
TOTAL 30 100.0 
Table 2 presents the respondent's highest level of 
education completed, employment status and area of job 
training. Table 2 reveals that the majority of the 
respondents (96.7 percent, n=29) had at least completed high 
school or equivalent training; and only 3.3 percent (n=l) 
had only completed middle school. The majority of the 
respondents were unemployed (70%, n=2). While 16.7 percent 
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(n=5) were employed full-time; 3.3 percent (n=l) were 
employed part-time; and 10 percent (n=3) were temporarily 
employed. The majority of the respondents (53.3 percent, 
n=16) reported having clerical job training; 40 percent (n= 
40) food service training; 3.3 percent (n=l) nursing 
assistant training; and 3.3 percent (n=l) cosmetology 
training. 
TABLE 2 
FREQUENCY AND PERCENTAGES OF HIGHEST LEVEL OF EDUCATION 
COMPLETED, EMPLOYMENT STATUS AND AREA OF JOB TRAINING 
Variable Number Percent 
Hiahest Level of 
Education ComDleted 
Middle School 1 3.3 
High School 16 53.3 
Trade School 2 6.7 
GED 2 6.7 
College 9 30.0 
TOTAL 30 100.0 
EmDlovment Status 
Full-time 5 16.7 
Part-time 1 3.3 
Temporary 3 10.0 
Unemployed 21 70.0 
TOTAL 30 100.0 
Area of Job Training 
Clerical 16 53.3 
Food Service 12 40.0 
Nursing Assistant 1 3.3 
Cosmetology 1 3.3 
TOTAL 30 100.0 
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Table 3 presents the respondents' responses to the 
following questions: "Have you ever received mental health 
treatment?", "Have you ever received inpatient mental health 
treatment?", "Treatment for alcohol abuse?", and "Treatment 
for drug abuse?" The overwhelming majority of the 
respondents (96.7 percent, n=29) reported receiving no 
mental health treatment; 93.3 percent (n=28) reported 
receiving no treatment for alcohol abuse; and 80 percent 
(n=24) reported receiving no treatment for drug abuse. 
TABLE 3 
FREQUENCY AND PERCENTAGES OF RESPONDENTS REPORTED 
RECEIVING MENTAL HEALTH TREATMENT 







Mental Health Treatment 
Yes 1 3.3 
No 29 96.7 





No 28 93.3 
Missing 1 3.3 





No 24 80.0 
Missing 2 6.7 








Table 4 presents length of residence in Georgia along 
with the reported circumstances leading to the respondents' 
homelessness. Length of residence in Georgia ranged from 0 
to 4 weeks (16.7 percent, n=5); 1 to 4 months (30 percent, 
n=9); 5 to 8 months (26.7 percent, n=8); and 9 to 12 months 
(26.7 percent, n=8). When the respondents reported multiple 
circumstances leading to homelessness the findings were as 
follows: 40 percent (n=12) spousal abuse, 26.7 percent 
(n=8) eviction; 26.7 percent (n=8) relocation, 6.7 percent 
(n=2) illness, 36.7 percent (n=ll) family breakdown, 43.3 
percent (n=13) loss of employment and 10 percent (n=3) 
"other." 
TABLE 4 
FREQUENCY AND PERCENTAGES OF RESPONDENTS' LENGTH OF 
RESIDENCE IN GEORGIA AND CIRCUMSTANCES LEADING 
TO HOMELESSNESS 
Variable Number Percent 
Lenath of Residence 
in Georaia 
0 - 4 Weeks 5 16.7 
1-4 Months 9 30.0 
5 - 8 Months 8 26.7 
9-12 Months 8 26.7 
TOTAL 30 100.0 
Circumstances Leadina to 
Homelessness 
SDOUsal Abuse 
Yes 12 40.0 
No 18 60.0 
TOTAL 30 100.0 
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Table 4 (continued) 
Variable Number Percent 
Eviction 
Yes 8 26.7 
No 22 73.3 
TOTAL 30 100.0 
Relocation 
Yes 8 26.7 
No 22 73.3 
TOTAL 30 100.0 
Illness 
Yes 2 6.7 
No 28 93.3 
TOTAL 30 100.0 
Family Breakdown 
Yes 11 36.7 
No 19 63.3 
TOTAL 30 100.0 
Loss of EmDloyment 
Yes 13 43.3 
No 17 56.7 
TOTAL 30 100.0 
Other 
Yes 3 10.0 
No 27 90.0 
TOTAL 30 100.0 
Table 5 presents both prior experience homeless along 
with the causes of previous homelessness. Over a quarter of 
the respondents (26.7 percent, n=8) reported that they had 
experienced homelessness before. The respondents reported 
the following reason(s) for their past homeless experience: 
16.7 percent (n=5) spousal abuse, 10 percent (n=3) eviction, 
10 percent (n=3) relocation, 3.3 percent (n=l) illness, 23.3 
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percent (n=7) family breakdown, 20 percent (n=6) loss of 
employment and 3.3 percent (n=l) "other." 
TABLE 5 
FREQUENCY AND PERCENTAGES OF RESPONDENTS ' PRIOR HOMELESS 
EXPERIENCE AND THE CAUSES OF PAST HOMELESSNESS 
Var-i ahl e Number- Percent 
Have You Ever Been 
Homeless Before 
Yes 8 26.7 
No 12 40.0 
Missing 10 33.3 
TOTAL 30 100.0 
Whv Were You Homeless 
Previouslv 
SDOUsal Abuse 
Yes 5 16.7 
No 25 83.3 
TOTAL 30 100.0 
Relocation 
Yes 3 10.0 
No 27 90.0 
TOTAL 30 100.0 
Illness 
Yes 1 3.3 
No 29 96.7 
TOTAL 30 100.0 
Familv Breakdown 
Yes *7 23.3 
No 23 76.7 
TOTAL 30 100.0 
Loss of Employment 
Yes 6 20.0 
No 24 80.0 
TOTAL 30 100.0 
Other 
Yes 1 3.3 
No 29 96.7 
TOTAL 30 100.0 
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Table 6 presents the respondents' reported area(s) of 
need. In reporting multiple areas of need the respondent 
reported the following: 56.7 percent (n=17) needed housing 
counseling, 56.7 percent (n=17) job counseling, 16.7 percent 
(n=5) budgeting, 20 percent (n=6) school enrollment for 
children, 13.3 percent (n=4) health care, 50 percent (n=15) 
resources for housing, 33.3 percent (n=10) benefits (AFDC, 
food stamps, etc.), 50 percent (n=15) daycare needs, 16.7 
percent (n=5) legal matters, 16.7 percent (n=5) infant needs 
and 16.7 percent (n=5) "other." 
TABLE 6 
FREQUENCY AND PERCENTAGES OF RESPONDENTS' 
REPORTED AREAS OF NEED 
Variable Number Percent 
Areas of Need 
Housing Counseling 
Yes 17 56.7 
Nc 13 43.3 
TOTAL 30 100.0 
Job Counseling 
Yes 17 56.7 
No 13 43.3 
TOTAL 30 100.0 
Budgeting 
Yes 5 16.7 
No 25 83.3 
TOTAL 30 100.0 
School Enrollment for 
Childf renl 
Yes 6 20.0 
No 24 80.0 
TOTAL 30 100.0 
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Table 6 (continued) 
Variable Number Percent 
Health Care 
Yes 4 13.3 
No 26 86.7 
TOTAL 30 100.0 
Resources for Housing 
Yes 15 50.0 
No 15 50.0 
TOTAL 30 100.0 




































Table 7 presents the respondents7 reported primary 
source(s) of income and annual income. The respondents 
reported their source(s) of income as the following: 23.3 
percent (n=7) paycheck, 60 percent (n=18) AFDC, 6.7 percent 
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(n=2) SSI, 3.3 percent (n=l) disability, 16.7 percent (n=5) 
child support and 20 percent (n=6) "other." The respondents 
reported their annual income as follows: 56.7 percent (n- 
17) $0 to $5,000; 10 percent (n=3) $5,000 to $10,000; 16.7 
percent (n=5) $10,000 to $15,000; and 6.7 percent (n=2) 
$15,000 and above. 
TABLE 7 
FREQUENCY AND PERCENTAGES OF RESPONDENTS' 
REPORTED PRIMARY SOURCE(S) OF INCOME AND ANNUAL INCOME 
Variable Number Percent 
Primary Sourcefs) of 
Income 
Paycheck 
Yes 7 23.3 
No 23 76.7 
TOTAL 30 100.0 
AFDC 
Yes 18 60.0 
No 12 40.0 
TOTAL 30 100.0 
SST 
Yes 2 6.7 
No 28 93.3 
TOTAL 30 100.0 
Disability 
Yes 1 3.3 
No 29 96.7 
TOTAL 30 100.0 
Child Support 
Yes 5 16.7 
No 25 83.3 
TOTAL 30 100.0 
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Table 7 (continued) 
Variable Number Percent 
Other 
Yes 6 20.0 




$ o $ 5,000 17 56.7 
$ 5,000 - $10,000 3 10.0 
$10,000 - $15,000 5 16.7 
$15,000 - Above 2 6.7 
Missing 3 10.0 
TOTAL 30 100.0 
Part II consisted of Hudson's Generalized Contentment 
Scale (GCS), a 25-item descriptive questionnaire designed to 
measure the degree, severity or magnitude of nonpsychotic 
depression. The GCS has a cutting score of 30, with scores 
above 30 indicating that the respondent has a clinically 
significant problem and scores below 30 indicate that the 
individual does not have a clinically significant problem. 
Table 8 presents individualized generalized contentment 
scores reported by homeless women. The respondents had a 
mean score of 44.9 and standard deviation of 5.477 on the 
GCS. This overall score indicated that this sample reported 




INDIVIDUALIZED GENERALIZED CONTENTMENT SCORES 
OF HOMELESS WOMEN 






























































Standard Deviation 5.477 
Part III consisted of Hudson's Index of Parental 
Attitudes (IPA), a 25-item descriptive questionnaire 
designed to measure the degree, severity, or magnitude of 
problems in a parent-child relationship as perceived by the 
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parent. The scale's scores range between 0 to 100, with 
scores above 30 indicating the presence of problems in a 
parent-child relationship as perceived by the parent. Table 
9 presents individualized parental attitudes scores reported 
by homeless women. The respondents had a mean score of 42.5 
and standard deviation of 4.048 on the IPA. This overall 
score indicated that the sample reported moderate problems 
in a parent-child relationship. 
TABLE 9 
INDIVIDUALIZED PARENTAL ATTITUDES SCORES 
OF HOMELESS WOMEN 




















































Table 9 (continued) 












Standard Deviation 4.048 
Part IV consisted of a Supplemental Homeless Parental 
Attitudes Questionnaire developed by the researcher. The 
questionnaire had 12-items designed to measure the degree, 
severity, or magnitude that the homeless crises impacts upon 
parents7 relationships with their children. Table 10 
presents the frequency and percentages of homeless parents 
reported attitudes towarads their minor children. The 
results of the questionnaire did not illustrate that 
parental relationships with their children are negatively 
heightened by the homeless crises. Rather, the data 
indicated that the homeless parents viewed their children as 
a source of love and support. However, it was evident due 
to the results that the respondents did find the task of 
parenting while homeless difficult. This questionnaire 
asked such questions as: "Life would be much easier without 
my children around," 83.3 percent (n=25) answered disagree 
or strongly disagree. "My children are the only real family 
I have," 70 percent (n=21) answered strongly agree or agree. 
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"I give my children a lot of responsibilities even though 
they are young," 70 percent (n-21) answered disagree or 
strongly disagree. "Sometimes I wish that I had no 
children," 66.7 percent (n-20)answered disagree or strongly 
disagree. "My children give my life a real sense of 
meaningfulness," 96.7 percent (n=29) answered strongly agree 
or agree. "I find that it is a tremendous burden to be 
homeless and adeguately provide for my children," 66.6 
percent (n=20) answered strongly agree or agree. "I get 
angry about my homeless situation and sometimes blame my 
kids," 90 percent (n=27) answered disagree or strongly 
disagree. "I would not be homeless if I did not have 
children," 80 percent (n-24) answered disagree or strongly 
disagree. My children motivate me to get my life together," 
96.7 percent (n=29) answered strongly agree or agree. "I am 
not always patient with my children because of our homeless 
situation," 50 percent (n=15) answered disagree or strongly 
disagree. 
FREQUENCY AND PERCENTAGES OF HOMELESS PARENTAL ATTITUDES 
TABLE 10 
QUESTIONNAIRE 
Variable Humhpr Percent 
Life would be much easier 















Table 10 (continued) 
Variable Ninnher 
2. My child(ren) are the 
only real family I have. 
Strongly agree 16 
Agree 5 
Disagree 5 
Strongly disagree 3 
Missing 1 
3. I give my child(ren) a lot 
of responsibilities even 
though they are young. 
Strongly agree 1 
Agree 8 
Disagree 14 
Strongly disagree 7 
4. Sometimes I wish that 
I had no children. 
Strongly agree 1 
Agree 9 
Disagree 8 
Strongly disagree 12 
5. My child(ren) give my life a 
real sense of meaningfulness. 
Strongly agree 20 
Agree 9 
Disagree 1 
Strongly disagree 0 
6. It is difficult being home¬ 
less with young children. 
Strongly agree 15 
Agree 13 
Disagree 0 
Strongly disagree 2 
My child(ren) are a good 
source of support to me. 
Strongly agree 19 
Agree 8 
Disagree 2 





























Table 10 (continued) 
Variable Humber 
8. I find that it is a tremendous 
burden to be homeless and 
adequately provide for my 
child(ren). 
Strongly agree 7 
Agree 13 
Disagree 6 
Strongly disagree 2 
Missing 2 
9. I get angry about my homeless 
situation and sometimes blame 
my kid(s). 
Strongly agree 1 
Agree 2 
Disagree 10 
Strongly disagree 17 
10. I would not be homeless if I 
did not have children. 
Strongly agree 1 
Agree 4 
Disagree 9 
Strongly disagree 15 
Missing 1 
11. My child(ren) motivate me to 
try to get my life together. 
Strongly agree 26 
Agree 3 
Disagree 1 
Strongly disagree 0 
12. I am not always patient with my 
child(ren) because of our home¬ 
less situation. 
Strongly agree 2 
Agree 13 
Disagree 6 

























SUMMARY AND CONCLUSIONS 
The rate of homelessness among families with children 
is steadily increasing. There is grave concern regarding 
the impact homelessness has on women's mental health and 
parenting responsibilities. Data that is available suggest 
that multiple life crises involved in the homelessness 
situation represent one of the most traumatic and least 
desirable states of being. Depression is a normal response 
to these types of multiple life crises. This research 
investigated depression and parental attitudes among 
homeless women with minor children. The findings indicate 
that this sampled group of homeless women with minor 
children: 1) did report moderate depression according to 
Hudson's Generalized Contentment Scale, 2) did report 
moderate difficulty in parent-child relationships, according 
to Hudson's Index of Parental Attitudes and 3) reported that 
their children were a source of support and encouragement to 
them rather than a burden, according to the Supplemental 
Homeless Parantal Questionnaire. 
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Limitations of the Study 
Limitations of this study include: 1) a small sample 
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size collected at different points in time, 2) no comparison 
group, 3) inability to generalize local findings to the 
national level, 4) the sample was a convenient sample and 
may not be wholly representative of homeless individuals for 
this region and 5) the Supplemental Homeless Parental 
Questionnaire was not pre-tested before it was administered 
to the study sample. 
Suggested Research 
For future research this researcher suggests a 
longitudinal study that tracks homeless women with minor 
children from the time they enter the shelter system until 
they locate permanent housing. Special attention should be 
given to the level of depression and parental attitudes at 
different points in the homeless families7 transition from 
homelessness to permanency. 
Implications for Social Work Practice 
Homelessjaess presents one of the least desirable 
circumstances that one could find himself encountering. The 
loss of a dwelling place, a place of safety and security and 
a place of intimacy. In view of the multiple crisis that 
embody homelessness, social work practitioners need to be 
empathetic and sensitive to the plight of this population. 
Stabilization services should be rendered as promptly as 
possible, with the understanding that the homeless family is 
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confronted with a myriad of obstacles in attempting to 
obtain basic necessities. Prompt assistance is needed in 
obtaining important documents such as social security number 
cards, birth certificates and immunization records, without 
any cost to the needy clients. Furthermore, assistance with 
fare for public transportation to the night shelters, day 
shelters, other help agencies, educational programs and 
potential sources of employment are needed. Ultimately, the 
social work practitioner needs to work toward finding both 
temporary and permanent housing for the families. In 
addition to teaching preventative techniques such as 
budgeting and advanced education, practitioners need to 
impart coping skills to homeless clients. These coping 
skills will enable the clients to adjust to their homeless 
situation and thereafter begin to work toward the resolution 
of their problems. 
The lack of adequate funds prevents the acquisition of 
decent shelter. Long-term intervention should focus upon 
increasing this population's earning potential through 
advanced and trade education. These types of skills would 
enable this population to compete more competently for the 
increased number of specialized jobs currently available. 
A significant proportion of homeless women suffer from 
symptoms of psychological distress, mental disorders and 
substance abuse, while few receive treatment. In places 
where the demand for low-income housing greatly exceeds the 
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supply, improving the overall mental health status of a 
population will not have a significant impact on the 
prevalence of homelessness, since this rate is determined by 
the ratio of housing supply to demand, rather than by 
individual characteristics. 
Individuals with severe mental illness should be 
referred to the mental health services system within a 
community for specialized and appropriate treatment. 
Shelters and programs for homeless clients can serve as 
conduits into the conventional mental health system. 
Practitioners need to include patience, persistence, a 
realistic set of expectations and a nonjudgemental attitude 
among their personal qualities and skills when working with 
the homeless. Homeless women could benefit from such mental 
health interventions as individual and group therapy if they 
have experienced severe trauma before, during, or after 
their homeless episode. Such services should be available 
to both currently and formerly homeless women to promote 
mental health and residential stability. Mental health 
problems - especially depression - can compromise a mother's 
ability to be an effective parent. Therefore, parenting 
interventions should focus upon acquisition of child support 
payments from fathers, day-care openings for children that 
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are more available and affordable, teaching of parenting 
skills and promotion of family planning.1 
* 
‘John C. Buckner, Ph.D., Ellen L. Bassuk, M.D., and 
Bonnie T. Zima, M.D., M.P.H., "Mental Health Issues 
Affecting Homeless Women: Implications for Intervention," 





Dear Prospective Participant: 
As part of the requirements for completing the Masters of Social Work degree at Clark 
Atlanta University, I am required to prepare a thesis or practice-based research. I have 
decided to complete a thesis entitled, "A Descriptive Study of the Levels of Depression, 
Anxiety and Parental Attitudes Among Homeless Women with Dependent Children." The 
purpose of this study is to determine to what extent homeless women with dependent 
children are plagued with depression, anxiety and negative parental attitudes, due to their 
homeless crises situation. As a result, the information obtained may be utilized to assist 
and educate social services professionals in addressing the psychosocial needs of homeless 
women with dependent children. 
Your assistance is needed in completing the attached questionnaire. Most individuals have 
completed the questionnaire within twenty (20) minutes. However, any additional 
comments you would like to make are welcomed. The information obtained is strictly 
confidential. Your name will not be identified with any of your responses and will not 
appear on the questionnaires. To ensure this, all questionnaires will remain in a locked 
file. I will be the only person with access. Six months following the completion of the 
study, all questionnaires will be destroyed. 
If you decide to participate, I assure you that your participation is entire voluntary. You 
are free to withdraw your consent to participate or discontinue participation at any time. I 
hope that you will be willing to assist in this project. 
Should you have any questions, comments or concerns, feel free to contact me at 523- 
1019. If you need to verify my status as a student, you may contact my thesis advisor, Dr. 
Melvin Williams at 880-8000. 
Thank you for your assistance. 
Martin Jones, Jr. 
Investigator Date 
I voluntarily agree to complete this questionnaire and understand that I will have the 
opportunity to ask questions. I release Clark Atlanta University and the Atlanta Children's 




Circle one number below 
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1. Race: 
1. African-American 4. Polynesian 
2. European-American 5. Native American 
3. Asian 6. 
(if not listed, please indicate) 
2. Age: (please indicate) 
3. Marital status: 




4. Number of children you have: 
(please indicate) 
5. Highest level of education completed: 
1. Elementary 5. Trade 
2. Middle/Junior H.S. 6. Certificate earned 
3. High School 
4. College 
7. GED or Equivalent 
6. Employment status: 
1. Full-time 3. Temporary 
2. Part-time 4. Unemployed 
7. Specify area(s) in which you have received job training: 
1. Clerical/Data Processing 6. Cashier Training 
2. Food Service Training 7. Heating & Plumbing 
3. Dental Assistance 8. Nursing ^Assistance 
4. Computer/Electronics 9. Cosmetology 
5. Building Maintenance 10. Other (specify) 
8. Have you ever received mental health treatment? 
1. Yes 2. No 
If yes, please complete questions 8a and 8b 
8a. Have you ever received mental health treatment as an inpatient? 
1. Yes 2. No 
8b. Have you ever received mental health treatment as an outpatient? 




Have you ever received treatment for: 
a) Alcohol abuse? 1. Yes 2. No 
b) Drug abuse? 1. Yes 2. No 
How long have you resided in Georgia? (specify) 
11. What are the circumstances which led to your family’s homeless situation? 
(circle all that apply) 
1. Spousal Abuse 
2. Eviction 
3. Relocation 
4. Illness (specify) 
5. Family Breakdown 
6. Loss of Employment 
7. Other (specify)  
12. Have you ever been homeless before? 1 Yes 
If yes, when? From  To   
2. No 
13. Why were you homeless previously? (circle all that apply) 
1. Spousal Abuse 
2. Eviction 
3. Relocation 
4. Illness (specify) 
5. Other (specify)  
6. Family Breakdown 
7 Loss of Employment 
14. Area(s) of need: (circle all that apply) 
1. Housing Counseling 7. Benefits (AFDC, Food Stamps, etc.) 
2. Employment Counseling 8. Day Care Needs 
3. Budgeting 9. Legal Matters 
4. School Enrollment for Children 10. Infant/Child Needs 
5. Health and Dental Care 11. Other (specify)  
6. Resources for Housing 
15. Primary source(s) of income: (circle all that apply) 
1. Paycheck 4. Disability 
2. AFDC 5. Child Support 
3. SSI 6. Other (specify) 
16. Annual Income Level: (circle one) 
1. $0 - $5,000 
2. $5,000 -$10,000 
3. $10,000 -$15,000 
4. $15,000- Above 
PART II GENERALIZED CONTENTMENT SCALE (GCS) 
This questionnaire is designed to measure the way you feel about your life and 
surroundings. It is not a test, so there are no right or wrong answers. Answer 
each item as carefully and as accurately as you can by placing a number beside 
each one as follows. 
1 None of the time 
2 Very rarely 5 A good part of the time 
3 A tittle of the time 6 Most of the time 
4 Some of the time 7 All of the time 
1.  I feel powerless to do anything about my life. 
2.  I feel blue. 
3.  I think about ending my life. 
4.  I have crying spells. 
5.  It is easy for me to enjoy myself. 
6.  I have a hard time getting started on things that I need to do. 
7.  I get very depressed. 
8.  I feel there is always someone I can depend on when things get 
tough. 
9.  I feel the future looks bright for me. 
10.  I feel downhearted. 
11.  I feel that I am needed. 
12.  I feel that I am appreciated by others. 
13.  I enj oy being active and busy. 
14.  I feel that others would be better off without me. 
15.  I enjoy being with other people. 
16.  I feel that it is easy for me to make decisions. 
17.  I feel downtrodden. 
18.  I feel terribly lonely. 
19.  I get upset easily. 
20.  I feel that nobody really cares about me. 
21.  I have a full life. 
22.  I feel that people really care about me. 
23.  I have a great deal of fun. 
24.  I feel great in the morning. 
25.  I feel that my situation is hopeless. 
Copyright (c) 1992, WALMYR Publishing Co. 5,8,9,11,12,13,15,16,21,22,23,24 
PART III INDEX OF PARENTAL ATTITUDES (IPA) 
This questionnaire is designed to measure the degree of contentment you have 
in your relationship with your child. It is not a test, so there are no right or 
wrong answers. Answer each item as carefully and as accurately as you can by 
placing a number beside each one as follows. 
1 None of the time 5 
2 Very rarely 6 
3 A tittle of the time 7 
4 Some of the time 
A good part of the time 
Most of the time 


























My child gets on my nerves. 
I get along well with my child. 
I feel that I can really trust my child. 
I dislike my child. 
My child is well behaved. 
My child is too demanding. 
I wish I did not have this child. 
I really enjoy my child. 
I have a hard time controlling my child. 
My child interferes with my activities. 
I resent my child. 
I think my child is terrific. 
I hate my child. 
I am very patient with my child. 
I really tike my child. 
I tike being with my child. 
I feel tike I do not love my child. 
My child is irritating. 
I feel very angry toward my child. 
I feel violent toward my child. 
I feel very proud of my child. 
I wish my child was more tike others I know. 
I just do not understand my child. 
My child is a real joy to me. 
I feel ashamed of my child. 
Copyright (c) 1992, WALMYR Publishing Co. 2,3,5,8,12,14,15,16,21,24 
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SUPPLEMENTAL HOMELESS PARENTAL ATTITUDES 
QUESTIONNAIRE 
PART IV 
In the blank provided, please write the letter of the answer that best describes 
how you feel about the sentence. These sentences are designed to find out how 
you generally feel about your children in the face of your homeless situation. 
There are no right or wrong answers. 
A = Strongly Agree 
B = Agree 
C = Disagree 
D = Strongly Disagree 
1.  Life would be much easier without my child(ren) around. 
2.  My child(ren) are the only real family I have. 
3.  I give my child(ren) a lot of responsibilities even though they 
are young. 
4.  Sometimes I wish that I had no children. 
5.  My child(ren) give my life a real sense of meaningfulness. 
6.  It is difficult being homeless with young children. 
7.  My child(ren) are a good source of support to me. 
8.  I find that it is a tremendous burden to be homeless and 
adequately provide for my children). 
9.  I get angry about my homeless situation and sometimes blame 
my kids. 
10.  I would not be homeless if I did not have children. 
11.  My child(ren) motivate me to try to get my life together. 
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